
CALIFORNIA FORM 700 
Date Received 

STATEMENT OF ECONOMIC INTEREST~iECEIVEDoffid'IU"O"Y 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE San .lase City Clerk 

Please type or print in ink. 
A Public Document ZOII JAN -b P 3: 31 

NAME (LAST) (FIRST) 

Ci¥M-Qo<) \(A-0\ GIL 
                            
                              

         ‷‱‧⁲⁎⁔⁾†                            ⁾⁳†

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

t-\ '''-Qf 5PrN :JD">~ 
Division, Board, District, if applicable: 

:Yl'i\lL\c..:r L 
Your Position: 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ ___ 

Position: _________________ ___ 

2. Jurisdiction of Office (Check at feast one box) 

D State 

D County of 

RrCityof SA<-l )1)s~ 

D Multi-County 

D Other 

3. Type of Statement (Check at feast one box) 

0' Assuming Office/Initial Date:~~~ 

D Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----1---.l ____ : through 

December 31, 2009. 

D Leaving Office Date Left: ----1----1 ____ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1---.l ____ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) D                        

i:;. L-o'i (                           
                                        

                 

4. Schedule Summary 
Ii>" Total number of pages 

including this cover page: ...:. __ 

II- Check applicable schedules or "No reportable 
interests." 

I have disclosed iriterests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attach.§d :;0 
J>' 
(")-n Investments (Less than 10% Ownership) 

;t» 

Schedule A-2 DYes - schedule attach~ 
Investments (10% or Greater Ownership) N 

Schedule B 
Real property 

N 
DYes - schedule attached 

5: 

-I> 
0;0';0 
rn r": 
U1 -u c:­

Schedule C 

Om 0,-
0-< :t= i'~ 
:;:(")c 

DYes - schedule attachea. ;:;;:.:: 
Income, Loans, & Business Positions (Income Otflm-1flan GiltS' 
and Travel payments) \ (...) 0 

Schedule D DYes - schedule attached 
.2: 

Income - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

::Jia No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _ ...... I~/~&~{,;:?-~o;:...e ~l \~:;--__ _ 
(month, day; year) 

Signature (FH~£lh                    
                          

FPPC TolIMFree Helpline: 8661ASKMFPPC www.fppc.ca.gov 



CITY OF SAN JOSE, CALIFO~EIVED 
Office of the aty Clerk 
200 East Santa Oara Street, Wing 
San Jose, California 95113 
Telephone 1 (408) 535-1261 
FAX 1 (408) 29U207 

. 2011 M~,R 28 P ij: ij I~ 

FAMILY GIFT REPORTING FORI\(! 

Pursuant to the City's Gift Ordinance, Chapter 12.08 of the San Jose Municipal Code, all consultants, contract 
employees, officers and designated employees of the City and its Redevelopment Agency must file this form 
with the City or Agency, together with the annual Statement of Economic Interests (Form 700). 

You must list below any reportable gifts known to have been accepted by your domestic partner, spouse and 
any dependent child (Section 12.08.050) during the previous calendar year. Gifts that must be reported are 
those th·at would be prohibited had they been given to you. Refer to Section 12.08.010 and 12.08.020 to 
determine whether a particular gift must be reported. Section 12.08.030 lists the gifts that are not prohibited 
and do not need to be reported. • 

PLEASE TYPE OR PRINT IN INK 

Name of Filer Xo.VI~.:V Co.V.l\P-O~ Phone                      
v 

NameOfAgen~ ____ ~~~'~~~C-~b~v~vt~c~~~I~ __________________________________ __ 

CHECK APPROPRIATE ITEM 

]g) I do not have a spouse, domestic partner or any dependent children. 

o I have no knowledge that my spouse, domestic partner or any dependent child has received a reportable 
gift. 

o My spouse, domestic partner or dependent children have, to my knowledge, received the following gifts: 

PLEASE LIST EACH GIFT SEPARATELY 

DATE RECIPIENT (Spouse/Domestic GIFT DONOR VALUE 
Partner/Child) 

VERIFICATION 

I have used all reasonable diligence in preparing this form, and to the best of my knowledge the information 
contained herein is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on ~----,'3:........:./-;;1.-::-,'t,-:-!-I....:'L_()_!l ___ , at _  ⁾‽‭‽‭※‭›‭ ⁃ ₷₷†      _____ . ‽‬⁽⁽†‧‹‮‮‹⁣⁽⁽⁜⁖‮‮‮‹‮ 
(Date) (City;;;)      

(Signature)    
(Rev. 2/05) 

(d)(5)

(d)(5)

(d)(5)

(d)(5)


